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the rates of carotid duplex varied from fewer than 20 surgical interventions have less favourable outcomes.
to more than 115 per 1000. Operative mortality after This volume is a much needed and meritorious attempt
carotid endarterectomy at low volume hospitals was at to integrate the scientific and clinical knowledge in this
least 50% higher than at high volume centres and very important area. Approximately half of the text is
“centres of excellence” which participated in the dedicated to the pathophysiology of this association and
NASCET or ACAS trials (3.5%, 1.7% and 1.5%, respect- the remainder is divided into three sections covering
ively). Mortality rates were highest in patients under- disorders of the heart, peripheral vascular system and
going procedures by surgeons doing three or fewer microcirculation. The editors have assembled an ex-
operations compared to those surgeons performing cellent panel of international scientists and clinicians
more than 25 procedures (2.8% vs 1.4%, respectively). with contributors from across the U.S.A. and parts of
Abdominal aortic aneurysms are analysed in Chap- Europe. The chapters have been generally edited to a
ter Three. The overall surgical mortality was 5.5%. The high standard, the text, figures and tables are well
frequency of elective surgery varied from 0.37 to 1.54 presented and the style is generally interesting and
per 1000. High volume surgeons (>10 cases) had a readable.
mortality rate of 4.0%, whereas low volume surgeons The initial section of pathophysiology consists of 13
(<3 procedures) had a patient mortality rate of 8%. chapters covering a range of topics, including the syn-
Chapter Four describes lower extremity arterial oc- drome of insulin resistance, dyslipidaemia, thrombosis,
clusive disease. The rates of angioplasty increased hypertension, atherosclerosis and the roles of gly-
from 38% from 0.95 to 1.31 per 1000 from 1993 to 1996. cosylation and the renin angiotensin system. The chap-
Surgical bypass procedures increased 16% to 2.53 per ters on insulin resistance (Anwar et al.) glycosylation
1000, but the rates of major amputation also increased (Vlassara) and thrombosis (Schnieder and Sobel) are
in the same interval to 1.6 per 1000. All figures had excellent although this probably reflects personal in-
wide geographical variation, for example: surgical by- terests rather than implies any criticism of the remainder.
pass procedures varied from 0.41 to 4.58 per 1000. The chapter on vascular abnormalities in the prediabetic
Chapter Five and Six deal with haemodialysis access state (Caballero et al.) covers an extremely important
procedures and miscellaneous vascular diseases. The area as it is possible that an awareness of this topic
final chapter discusses several pertinent questions; for holds the key to the increase in vascular disease we
example: do populations living in areas with fewer have observed in the West in the last century. With
vascular surgeons have inadequate access to an im- predictions of up to 200 million individuals worldwide
portant resource? Or is there an oversupply in areas with diabetes and a staggering 25% of western popu-
with more vascular surgeons; what number is the lations with some features of insulin resistance, the“right” in a given area; how many more should be
observation that the prediabetic population are at vas-trained to meet, but not exceed, the need for their
cular risk has profound implications for our man-services. Benchmarking, workforce planning, the prob-
agement of this largely ignored condition. This sectionlems of interventional procedures, and the variation
is well written for clinical and scientific readers in-in the use of vascular procedures are discussed, and
tegrating the vascular abnormalities associated withshould be studied by all involved in care, ad-
the prediabetic state and their clinical implications. Inministration, and planning. Read this book, be amazed,
section II, the chapter on coronary artery disease inand draw your own conclusions.
diabetes (Aronson and Johnson) is well written and
excellently referenced. I particularly enjoyed the com-W. P. Paaske
prehensive coverage of the prospective studies in theAarhus, Denmark
primary and secondary prevention of myocardial in-doi:10.1053/ejvs.2001.1547,
farction that are relevant to diabetes. These studiesavailable online at http://www.idealibrary.com on
(HOPE, UKPDS, CARE, 4S, EPISTENT and others) pro-
vide us with the information to practice evidence based
medicine in this area and make essential reading for all
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clinicians with an interest in this subject.M. T. Johnstone and A. Veves.
Overall, a well written, readable and balanced bookHumana Press.
on a very important topic relevant to many scientists458 pages, price $125.
and most clinicians. On the negative side, there is
some repetition at various points in the text thatIn Western populations up to 75% of diabetic patients
could have been weeded out. The fibrinolytic systemdie from cardiovascular disease, angina and left
ventricular failure are more common and medical and is covered comprehensively in chapters 9 and 13, but
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also appears in similar format in a number of other endarterectomy and endovascular approaches. Many
of the chapters begin with an introduction that issections. Similar criticisms apply to peripheral vascular
disease where there is substantial overlap between similar to the introduction from the chapter before. It
is, however, interesting to read the different ways inchapters 17 and 20. It would be timely to have included
a chapter on diabetes and cardiovascular disease as which the same data (NASCET and ECST) can be
interpreted and presented!inflammatory conditions and the role of inflammatory
cytokines. The relationship between diabetes and The procedure of carotid artery stenting is re-
markably standard throughout the world, and thiscerebrovascular disease is relatively poorly covered
and the section on microvascular disease, whilst well again is rather repetitious as each author describes
what is essentially the same process. This makes itwritten, appears at times to be superfluous in the
context of the thrust of this volume. difficult to identify individual tips and tricks from
each of the experts. The remainder of each chapterHowever, these criticisms are quite minor and the
breadth of this work, with its comprehensive ref- reflects either the experience of each centre or focuses
on the areas of their research interest.erencing and attention to detail is to be recommended.
Individuals with an interest in this area, whether from It is unfortunate that there was limited input from
two of the pioneers of carotid angioplasty and stenting,a clinical, scientific or combined background should
add this text to their bookshelves. Matthias (Dortmund) and Theron (Caen), who par-
ticipated in the postal questionnaire, but were unable
P. Grant to attend the conference or contribute documentation.
Leeds, U.K. The absence of the Principle Investigator for CAVATAS
doi:10.1053/ejvs.2001.1543,
(Carotid And Verbal Transluminal Angioplasty Study),
available online at http://www.idealibrary.com on Brown (London), was also noticeable, as was the lack
of neurological input.
The consensus conference documentation is usefulCurrent Status of Carotid Bifurcation Angioplasty
and each chapter alone makes interesting reading,and Stenting
however the volume structure does not allow this toF. J. Veith and M. Amor, Eds.
act as a reference text, as there are a number ofMarcel Dekker, Inc., 2000.
chapters with very similar messages which makes the291 pages, price $150.
information fragmented. It is interesting to compare
This book, which is almost pocket sized, consists of this with the recent book edited by Naylor and Mackey
291 pages and 17 chapters. Throughout the book there (Carotid Artery Surgery – a problem-based approach,
are an adequate number of illustrations and tables, WB Saunders), which in sharp contrast has clearly
which make individual chapters easy to both read and defined chapters addressing each of the issues in turn.
understand. Each chapter is clearly indicated and there The readership for this book is likely to be Inter-
is a comprehensive list of references at the end of each. ventional Radiologists and Cardiologists who are con-
As indicated by the title, the book sets out to address sidering carotid stenting as a procedure, and the
the current status of angioplasty and stenting at the consensus reached is timely. However the price tage
carotid bifurcation, and is centred around an invited of $150.00 may put some people off, but it is intended
group of 17 experts selected by the organisers of that a broad overview will be submitted to a major
an international meeting in New York. This group medical journal in the near future.
consisted of representatives from Radiology, Car-
T. Clevelanddiology and Surgery (but not Neurology), and were
Sheffield, U.K.from the U.S.A. and Europe. Each participant was
doi:10.1053/ejvs.2001.1447,circulated with a series of questions, which were then
available online at http://www.idealibrary.com ondebated at an oral session and areas of consensus, or
not, were arrived at. The results of this process are
presented in this volume. Vascular Surgery Highlights – 1999–2000 and
The majority of the book is devoted to chapters from Vascular Surgery Highlights – 2000–2001
14 of the 17 consensus conference participants. Each A. H. Davies, Ed.
was asked by the editors to summarise their personal Health Press.
experience, current opinions and future predictions Price £15.
regarding carotid artery bifurcation stenting. Un-
fortunately this wide remit has resulted in substantial These two books are the second and third in a series
of “fast facts” books covering vascular surgical topics.repetition of the published data relating to both carotid
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